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Abstract: Nurses are crucial in providing comprehensive care across age groups and
healthcare dimensions in primary care services. In Thailand, there are primary care units with
no physicians in most primary healthcare units. Thus, nurses’ roles and practices in primary
health are different from those of nurses in hospitals. In addition, workload, time spent
on non-nursing tasks, unsafe working environment, limited opportunities for professional
development, and living in rural areas may contribute to job discouragement. Measuring
job satisfaction among these nurses may need a scale other than the scale based on nurses
working in hospitals. This study aimed to develop and assess the psychometric properties
of the Job Satisfaction Scale among 420 Thai nurses working in primary care units. The scale’s
items were formulated by a literature review on nurse satisfaction, satisfaction measurement
tools, conducting focus group discussions, and undergoing expert reviews. A two-round
Delphi approach was employed to validate the content of the scales with three domains
and 30 items. The initial scale exhibited acceptable content validity and reliability.

Subsequently, a psychometric evaluation was conducted using exploratory factor
analysis to determine the construct validity of the scale along with its internal consistency
and reliability. The results revealed five domains with 30 items comprising the working
environment, the value of work, success and progress, work abilities, and work support and
welfare. Finally, the commonalities of the 30 items were adequately explained by the instrument’s
domains, with an acceptable internal consistency reliability of the entire scale and for
the five domains. Therefore, the scale is suitable for assessing the job satisfaction of nurses in
primary care units. However, further evaluation of the construct validity by other methods is
needed in studies.
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outcomes, patient safety, and people-centered care."”
Turnover of health personnel, especially nurses, is at
acritical level globally, resulting in a nursing shortage.’

There are various causes of burnout and
dissatisfaction among nurses, including working the
night shift, high-stressful roles, high workload, fatigue,
excessive responsibility, teamwork management,* health
risks and unsafe workplaces, and performance expectations
of service users.” Strengthening a sense of responsibility
and organizational commitment may lead to job
dissatisfaction; thus, increasing job satisfaction can
result in higher efficiency, organizational success,
and quality of care.*’

Job satisfaction is a complex concept that
incorporates internal and external motivation aspects.
In addition, nurses’ satisfaction arises from fulfilling
their needs and desires, happiness or gratifying
emotions, and job value or equity.® This explains
why job satisfaction is a crucial factor related to an
organization’s commitment, job performance, job stress,
workload, and work environment.” Nurses® satisfaction is
linked to their pride in autonomy, interpersonal relations,
and patient care.'® Additionally, nurse job satisfaction
is affected by their work conditions, salary, teamwork,
work engagement, loyalty to the organization, workplace
happiness, work environment, and organizational
achievement."" Therefore, job satisfaction is critical to
workforce engagement, work efficiency, and quality of
care.'” Nurses working in different care delivery settings
may experience variations in the components or domains
that contribute to their job satisfaction. These domains
may include work environment, culture and autonomy,
healthcare resource availability, transportation to work,
and the ability to transition between hospital and outreach
healthcare unit.

At the primary care level, nurses are crucial in
delivering comprehensive healthcare services across
various age groups and health dimensions. These
dimensions include disease prevention, health promotion,
primary medical care, and rehabilitation,'® especially

concerning the management of non-communicable diseases

Vol. 28 No. 1

and emerging diseases, women’s and children’s care,
environmental health care, and disaster management.'*
Furthermore, nurses devote their time to providing
holistic nursing care to enhance national health indicators,
oversee healthcare facilities, and foster collaboration
with multidisciplinary healthcare teams.'>'® Their
efforts aim to improve the health and well-being of
patients within their community. Moreover, issues
such as demanding workloads, work-life imbalances,
insufficient healthcare resources,'® time spent on non-
nursing tasks, limited opportunities for professional
growth, and unsafe work environments collectively
contribute to feelings of discouragement and dissatisfaction
among nurses.' >’

Job satisfaction includes multiple domains and
is vital in enhancing the quality of care and patient outcomes.
By fostering increased job satisfaction within the workplace,
organizations can support their staff’s capacity to work
effectively and promote staff retention.'® Additionally,
individual characteristics such as age, educational
background, professional experience, and work hours
have a significant impact on nurses’ job satisfaction."®
Existing studies have demonstrated that the practice
environment,”’ workplace stressors, and limited facilities
in rural areas exert a notable influence on the job
satisfaction and outcome of nurses working in rural
settings.” Within middle-income countries, inadequate
working conditions and a scarcity of resources erode
nurses’ job satisfaction and motivation, consequently
affecting the quality of care provided and contributing
to higher attrition rates.”

Numerous reviews have indicated that factors
such as fair remuneration, career advancement opportunities,
autonomy in decision-making, positive teamwork
dynamics, and a supportive work environment are
crucial to developing a comprehensive job satisfaction

8,22-29
scale for nurses.

In Thailand, the existing evidence
about nurses’ job satisfaction scales in hospitals has
revealed the presence of eight factors comprising
107 items. These factors include incentives, personal

autonomy and recognition, supervisor support, social
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aspects, workload, work environment, nursing policies,
and assertiveness.”* Reviews of job satisfaction assessment
scales have only focused on job satisfaction in hospital
settings. Research on developing a job satisfaction
scale specifically tailored for nurses working in diverse
environments and community contexts, where autonomy
in care and insufficient healthcare resources in primary
care settings differ from hospitals, is limited.

Recognizing the rapid social and economic changes
impacting people’s health, the Thailand Nursing and
Midwifery Council (TNMC) has proactively implemented
a policy to conduct studies exploring updated roles,
practice phenomena, and the job satisfaction of nurses
in primary care units (PCUs). Therefore, the objective
of this study was to develop and test the psychometric
properties of the Job Satisfaction Scale for Nurses in
Primary Care Units (JSS-NPCU). This scale can serve
as a valuable tool for assessing the job satisfaction of
nurses working in primary care settings. The insights
gained from this assessment will facilitate identifying
individual needs, enhance interpersonal collaboration,
and improve the work environment, ultimately leading
to increased work engagement and enhanced quality
of care within PCUs.

Literature Reviews and Conceptual
Framework

Job satisfaction refers to a positive feeling or
attitude that an individual holds towards working within
their workplace environment.*> A combination of intrinsic
and extrinsic factors influences job satisfaction. Intrinsic
factors include recognition of work, personal development,
and features of work, while extrinsic factors include
remuneration, supervision, interpersonal relations, work
and living conditions.”

Job satisfaction is a multifaceted concept
consisting of three key attributes: clinical autonomy,
interpersonal relations, and the performance of nurses
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in providing patient care. Clinical autonomy for nurses
is influenced by various factors, including the scope of
their practice, career development, support of management,
and trust among colleagues. Interpersonal relationships
involve inter-professional interactions, effective
communication, teamwork, and collaboration. The
quality of patient care is also essential to job satisfaction,
which is enhanced by positive relationships with
patients, strong social and professional connections,
supportive workplace policies, effective supervision,
high-quality care provision, and a supportive work
environment.'®**

Job satisfaction is associated with individual
factors including experience, gender, number of family
members, education, personality traits, professional
autonomy,® professional statuses,”* professional
achievements, and competency.”” Interpersonal factors
also have a significant impact with nurse-supervisor
assertiveness,”> relationships, interactions within
the team,>**® appropriate support,”® and dynamics among
colleagues playing a crucial role.”® Moreover, external

. . . 23,25,29
factors, such as incentives, work environment.

. . PETT 26,27
praise and recognition, control and responsibility,

compensation, promotions, fringe benefits, rewards,®
workplace policies, and overall benefits must be considered,
as they collectively contribute to job satisfaction.
Existing tools (Appendix Table 1) have identified
that nurse job satisfaction primarily comprises three
main dimensions: value and autonomy, working conditions
and welfare, and work support and environment.***”*°
The reliability of existing job satisfaction scales for
nurses is demonstrated by Cronbach’s alpha coefficients
ranging from .70 to .95 accounting for approximately
43.99%-68.9% of the variance (Appendix Table 1).
In this study, the JSS-NPCU was developed by
synthesizing information from the literature, interviews,
and expert consensus,’’ resulting in three key domains:

a sense of value, working conditions, and support.

Study Aim
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This study aimed to develop the Job Satisfaction
Scale for Nurses in Primary Care Units (JSS-NPCU)
in Thailand and to evaluate its psychometric properties.

Methods

Study Design: This study was a cross-sectional
study with instrument developmentof the scale previously
mentioned, utilizing focus group discussions and a
two-round Delphi approach to determine content.
The instrument development process in this study
adhered to DeVellis’ protocol®' and Streiner and Kottner’s
recommendations for reporting the results of instrument
and scale development and testing studies.*

Ethical Considerations: This study was approved
by the Ethics Committee for Human Research of the
Burapha University (Approval No 153/2018).
This research was a part of the Thailand Nursing and
Midwifery Council (TNMC) study focusing on practice
phenomena, roles, and the job satisfaction of nurses
in PCUs. The scale was undertaken from December
2018 to May 2019. Participants were informed about
all aspects of the study before they consented to participate
in the study, including their right to refuse or withdraw
from the study at any time. In addition, a code number
and letter format were collected separately to ensure
confidentiality.

Sampling and Setting: The study population
was nurses working in PCUs in Thailand. According
to Kyriazos, the number of study participants (N)
is determined by the number of questions (p) in the
instrument that is developed and ranges between 5:1
- 10:1.*"*° The questionnaire has 30 questions. Hence,
a sample of 300 nurses was adequate to test the quality
of the instrument. Using cluster random sampling,
three provinces of the 13 health regions, including
Bangkok Metropolis, were randomly selected. The
participants represented 38 provinces and 195 PCUs.
The estimated participants were then randomly selected
proportionately to the five PCUs of 38 provinces.

Two to three nurses in each PCU with more than one
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year of experience were included by simple random
sampling, and thus, 420 nurses were recruited and
agreed to participate in this study.

Instrument development

The procedure of this study was organized
into two phases with six steps as follows:

Phase 1: Scale Development

Step 1: Identifying the pre-specified domains:
Based on the literature review, the job satisfaction
of nurses was categorized and synthesized into three
pre-specified domains: sense of value, working
conditions, and support. These domains were approved
by two nurse experts from primary care settings and
five nurse educators in community health nursing.
Step 2: Identifying domain definition and

content domains: The JSS-NPCU scale was examined
by a panel of 14 experts, consisting of the research
project consultants, academic nurses from various
educational institutions, and advanced practice nurses
(APNs) from the research working group meeting.
Focus group discussions were conducted to identify
the operational definitions for the pre-specified domains:
1) sense of value refers to the perception of the value
of the work, the benefit of the work for others and
the community, impact on population health, feeling
challenged by work, success with work assignment,
progress of work, teamwork acceptance, and pride
related to job performance; 2) working conditions refer
to the perception of being satisfied with fair assignments,
assignments suitable for your abilities, competence in
your work, teamwork support, training support, having
enough human resources, having enough medical supplies
and health resources, and enthusiasm to work; 3) support
refers to the perception of being satisfied with your salary,
welfare, work, promotions, the organization’s management,
the organization’s environment, safety and security,
leader support, organizational support, and community
support. The feedback and comments from individuals
who comprised the panel of experts were used to
revise the wording of the items. The experts reviewed
the coverage, structural consistency, and language
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content, as well as the guidelines to improve them
until they unanimously accepted. Then, a focus group
discussion was performed with nine experts in primary
care using the same discussion questions to verify the
quality of the information.

Step 3: Items generation: The initial scale
consisted of three domains based on the information
obtained from the focus group. The tool’s quality was
checked by examining the content validity based on
the commentary from expert nurses and academic
experts who practiced nursing in PCUs. The JSS-
NPCU is divided into three domains with a total of 30
items: a sense of value (10 items), working conditions
(10 items), and support (10 items), yielding a total
of 30 items. The assessment scale of satisfaction uses
a 5-point rating scale format with responses ranging
from 1 to 5 (1 always dissatisfied; 2 rarely satisfied;
3 sometimes satisfied; 4 frequently satisfied; and 5
always satisfied). The scores of three negative items
were reversed before the analysis to resolve any
negative inter—item correlation issues.

Phase 2: Evaluating the Psychometric Properties
of the JSS-NPCU

Step 4. Content validity assessment: Each
item was carefully reviewed and content validated if the
JSS-NPCU represents its domains by 14 experts using
a two-round Delphi approach.®**

In the first round, the 14 experts were asked
to rate the extent to which they agreed or disagreed with
each item and its domains. Responses were selected based
on arating scale of 1 to 4, ranging from “1 = strongly
disagree” to “4 = strongly agree” for each scale item
and its domains. The experts’ recommendations and
suggestions on the first draft of the pool of items were
taken into account. Some items were revised based
on the experts’ suggestions. The retained and revised
items were integrated into measurement instruments.
The scale level, content validity index S-CVI for the
first draft of the 30-item JSS-NPCU was .86.

In the second round of expert review, the
panel was asked to rate the relevancy, clarity, conciseness,
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and agreement of the scale’s items, providing scores
for 1) relevancy on a 4-point scale (1 = not relevant,
2 = somewhat relevant, 3 = quite relevant, and 4 =
completely relevant), and 2-point descriptor scale
for 2) clarity (yes = clear and no = unclear), and 3)
conciseness (yes = concise and no = redundant). All
experts were asked to judge how representative each
item was of the content domain and to address
whether the content domains adequately measured
all the domains of the construct.** Additionally, the
content experts were asked to judge the clarity of item
construction and wording. Content analysis was applied
in the content item construction phase. The item content
validity index (I-CVI) ranged between .80 to 1.00,
with a mean [-CVI of .91, and the S-CVI was .94.
The initial draft of the 30-item JSS-NPCU was then
tested for face validity. This process aimed to ensure
the understandability of the language used in each
item in the JSS-NPCU. Three nurses who worked in
PCUs were purposively selected for face validity
testing. The readability of the JSS-NPCU was tested
to clarify the understanding of each item. Some items
were revised for better reading comprehension.

Step 5: Trial of the initial scale: The initial
JSS-NPCU was trialed with 30 nurses from 10 PCUs
in both rural and urban settings. This trial aimed to
assess participants’ understanding, the time required
for completion, and the scale’s reliability. The initial
internal consistency reliability of the 30-item JSS-
NPCU showed Cronbach’s alpha coefficient of .96.

Step 6. Psychometric evaluation: The
questionnaire is divided into two parts. The first part
consists of personal information, while the second
part includes the 30-item JSS-NPCU. The questionnaires,
and a consent form were distributed to the participants
through contacts provided by PCUs and addresses
from the National Health Security Office. Data
collection took place from March 2019 to May
2019. Participants were asked to complete the
questionnaire within two weeks and return it by mail.

If participants did not return the completed questionnaires
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within four weeks, follow-up calls were made to
communicate with them.

Data Analysis: Initially, data from 4 35 respondents
were screened. After excluding participants who did
not meet the inclusion criteria, 420 respondents remained.
A correlation matrix for each domain, the process
recommended for examining prior to conducting factor
analysis, was employed. The statistics employed for
data analysis were: 1) descriptive statistics including
frequencies, percentages, means and standard deviations
were used to describe characteristics of the variables and
to explain the general information of the participants;
2) exploratory factor analysis (EFA) was used to analyze
the construct validity of the JSS-NPCU. The assumptions
of the EFA were evaluated based on the following criteria:
1) the Kaiser-Mayer- Olkin measure of sampling adequacy
test should be greater than .70; 2) Bartlett’s test of
sphericity should be statistically significant; and 3)
the bivariate distributions among the variables should be

greater than .30. The initial factor analysis was conducted
by using the principle component analysis (PCA) to
summarize the interrelationships among variables.
Then, factor rotation was performed on more interpretable
factors by using the orthogonal rotation. The criteria
used to evaluate the items were a loading factor exceeding
0.4 and acommunality greater than 0.4. Acceptance was
based on scree plots and eigenvalues greater than one.>

Results

There were 420 nurses working in primary care
units in 13 health regions throughout Thailand who
participated in this study. Most were female, 94.3%;
the average age was 42.75 + 8.72 years; 84.9% had
abachelor’s degree, and 77.69% were licensed as specialized
nurse practitioners, as presented in Table 1.

Exploratory factor analysis (EFA) of the scale
revealed that the Kaiser-Meyer-Olkin (KMO)

Table 1. General information of nurses working in primary care units in Thailand (n = 420)

Characteristics of participants Number Percent
Sex
Female 396 94.3
Male 24 5.7
Age (years) Mean = 42.75, SD = 8.72
Min = 23 Max = 60
21-30 53 12.6
31-40 93 22.2
41-50 189 45.0
51-60 85 20.2
Education
Bachelor degree 356 84.8
Master degree
Community Health Nursing/ 38 9.0
Community Health Nurse Practitioner
Other in nursing 8 1.9
Not Nursing 17 4.0
Doctoral Degree Nursing 1 0.3
Licensed as specialized nurse practitioners
Yes 326 77.6
No 94 22.4
Vol. 28 No. 1 137
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measure verified the sample adequacy (KMO =.925). The factor loading scores ranged from .431 to .893,
Bartlett’s test of sphericity suggests that the constructed as presented in Table 2.
pattern of these 30 items was suitable for conducting The survey-based component analysis using
factor analysis (X2=7 359.69, df=420, p <.001). the Varimax Rotation Method found that the 30 items
Table 2. Principal component analysis with varimax orthogonal rotation for the JSS-NPCU and 5 factors solution
(n=420)
Items Factor 1 Factor 2 Factor 3 Factor 4 Factor 5

28 .880

20 .843

27 .839

15 .736 371

19 .719

26 .682 .303

29 .672 .325

30 .636

24 .616 .494 .368

25 .573 .416

16 .553

11 .551 .387 .386

7 .893

8 .865

6 .860

10 714

9 .692

5 .639 432

17 .788

22 .707 .313

23 431 .622 .356

18 .589

21 .333 .431 .429

2 .635

3 .351 .308 .618

4 511 5T7 .335

1 .335 .570

12 .718

13 .702

14 467 .630
were grouped into five distinct domains or factors. identified domain ranged from .431 to .893, indicating
Experts labeled these domains as follows: 1) working adequate contribution of the item to its domain. Also,
environment (12 items), 2) value of work (6 items), the communality measures (h2) ranged from .429 to
3) work support and welfare (5 items), 4) success .834, indicating adequate explanation by its domain.
and progress (4 items ), and 5) work abilities (3 items ), The 30-item JSS-NPCU is spread across five
as shown in Table 3. The factor loadings of each domains and exhibited varying Cronbach’s alpha
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Table 3. Factor loading and commonality measures of the JSS-NPCU scale (n = 420)

Factor and item number Fact_or Commogl alities
loading (h%)

Factor 1 “Satisfaction with the working environment” : (12 items)

28 Satisfied with the kindness of colleagues in the organization .880 .834
vnunalaluhlaluaduesgsnny

20 Workplace colleagues are hospitable to each other .843 171
yaansluivhonuienudailaiiaudidaiu

27 Satisfied with colleagues in the organization .839 .781
muwaladamsmhausinduyeainslumieny

15 Your colleagues encourage you to work .736 .700
ieunuhehlivhuhemaslamou

19 Work environment makes generates a lot of enthusiasm in you .719 .659
vsstnmealuiivhougaswhuildhuiienunszieiadu

26 Satisfied with the organizational environment .682 .623
ihunaladesmminedasaamenuil

29 Satisfied with the safety and security in the organization .672 572
sumnaladaszuuanulasasslumbenuil

30 Satisfied to work at this primary care unit .636 .592
vhuwaiaﬁlé’ﬂﬁﬁ'ﬁmu'ﬁ'wmﬂu%msﬂjugﬁfr

24 Satisfied with the management of the organization .616 770
MuwaladaFUuuUMIUEMINUEBNENY

25 Satisfied with the service time management of the organization 573 .583
vuweladamsianmmsufianuiiives

16 Your organization supports you to study and training for knowledge  .553 429
enhancement
wihanuzashuiimsaivayulimdnmes /ausu/
a’NNHTLﬁBLﬁNW“Uﬂ'J']Né’

11 You have been given fair assignments 551 .580
ulasunaumnenuadegfisssw

Factor 2 “Satisfaction with having value of work” : (6 items)

7 Your work can help others .893 .820
nuihuhaansagemdagauld

8 Your work impacts the population’s health .865 .768
nuihuihiienundndagammwasnlsznyu

6 Your work can be beneficial for others .860 791
aivhurhivsslemidagau

Vol. 28 No. 1 139
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Table 3. Factor loading and commonality measures of the JSS-NPCU scale (n = 420) (Cont.)

. Factor Commonalities
Factor and item number . 2
loading (h®)

10 The community gets value from your health service 714 .624
ﬂuluzgwmﬁuqmdﬂums‘u"%msqwmwwawhu

9 Feeling challenged with your work .692 511
msufuinudiuanuimelumsiaueeshu
5 Get value from your job .639 .680

usEnfigaeitldina

Factor 3 “Satisfaction with support for work and welfare” : (5 items)

17 Human resource match with the organization workload .788 .693
20 NMAWBIYANNTNENWDADM TENUVBINNENY

22 Satisfied with your current salary / welfare 707 .623
vuweladedudou /aiadmsilasuluilagiu

23 Satisfied with the evaluation of work / promotion in organization .622 .697
unaladamsfimsantssfivwany /msideudumislusadns

18 Enough medical supplies, health resources medical equipment and  .589 .552

ready to use
wihanuiingsu gunsol nassile uasiuingi
Wieawauazwsonldnu
21 Satisfied with your current responsibilities 431 .607
uilenuiianweladamhiinsy tiazauluilagiiu

Factor 4 “Satisfaction with work success and progress” : (4 items)

2 Job assignment makes progress of your work .635 .549
nuitldsunesunnelifaanudmhlunueshy

3 Leaders and colleges accept with your job .618 .649
wnthuazgsnueansulunanuyeeiu

4 Proud of your job performance STT 117
vugilalusanuilldufa

1 Successful with their job assignment 570 518

Mulszauanudidalununlasunauvang

Factor 5 “Satisfaction with the work abilities” : (3 items)

12 The assignments are suitable for your abilities .718 .760
QWHﬁlé’%lUN'P)'U‘WN’]EIL%N']?JHquﬁJﬂ'ﬂllﬁﬂﬂ‘iﬂ?lﬂﬁ"lhu

13 You are good at with your work .702 .709
muﬁvhuv’haghﬂmmﬁvhunﬁ'ﬂ

14 You use your full abilities with your work .630 .657

' v o v A H <
'Yl’]uﬂ’]ﬁd’l’iﬂl‘lfﬂ'J’]Nﬂ’]N’]’iﬂﬂ’]Wu’]‘ﬂE]ZI’NLGI AN
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coefficients for each domain. Notably, the highest
coefficient of .935 was associated with satisfaction
with the working environment, while the lowest

coefficient of .685 pertained to satisfaction with work

support and welfare. The reliability of the entire scale
was .944, as shown in Table 4.

The analysis of the JSS-NPCU revealed that
the number of domains differed from the conceptual

Table 4. Cronbach’s alpha coefficients of each domain of the Job Satisfaction Scale of Primary Care Nurses in

Thailand (n = 420)

Number of domains Domains of job satisfaction Item Cronbach’s alphas

1 The working environment 12 .935
Fuwnasanlumsujitau

2 The value of work 6 117
A lumsujiany

3 Work support and welfare 5 .685
msauauMSUHUANULAEEITAMS

4 Success and progress 4 .800
ANNAIGIUBZANNIIVID

5 Work abilities 3 .836
ANuEINID lumsu{uidnu

Total 30 .944

framework. The final five domains were named based
on their conceptualization from the literature review.
In addition, the naming of each factor was based on
the representative factor loading for that factor and

expert opinions.*"* The five factors classified by EFA

were reasonably consistent with the initial theoretical
framework. A comparison of the components of the initial
draft and the final JSS-NPCU is presented in Table 5.

Discussion

Table 5. Comparison between conceptual components and study results of the job satisfaction components of

nurses in Thai PCUs (n = 420)

Conceptual domains
of the JSS-NPCU

Study result domains
of the JSS-NPCU

1. Sense of value

. The value of work

(10 items) (6 items)
. Success and progress
(4 items)
2. Working conditions . The working environment
(10 items) (12 items)
3. Support . Work support and welfare
(10 items) (5 items)
. Work abilities
(3 items )
Vol. 28 No. 1 141
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The scale development and psychometric evaluation
process in this study revealed that the JSS-NPCU
demonstrated satisfactory content validity, construct
validity, and internal consistency reliability. Although
the final JSS-NPCU, consisting of five domains, differed
from the initial proposed conceptual framework with
three domains, it exhibited a fair degree of consistency.
The first change regarded satisfaction, the sense of value,
was divided into two domains: satisfaction with the
value of work and satisfaction with work success and
progress. Secondly, the satisfaction with working conditions
domain was renamed satisfaction with the working
environment. Finally, satisfaction with support was
divided into two domains: namely, support for work
and welfare and work abilities. The resulting factors
are described in detail below.

Factor 1: The working environment (12 items)
was the first main factor in job satisfaction for nurses at
the PCU. This finding is consistent with the work environment
and support in a PCU. The work environment and support
include organizational environment, "' ®2%3%:37.38
safety and security, ® management of the organization,
kindness and encouragement of the team,®”****’
service time management, training support, and fair

8,22,23,24,26,28

assignments. Furthermore, these factors align

with findings from previous studies on work environment, *

7,39 22,23,25

supervision, quality of work life, " teamwork,

. . 24,25,27,28
and fair promotion.

This highlights the importance
of workplace relationships,'® work environments, and work
management in implementing strategies to enhance
the job satisfaction of nurses in PCUs.

Factor 2: The value of work (6 items) was
consistent with the feelings derived from the value of
their health service, benefit for others, and challenges
in their work.'” This domain not only benefits others,
but also has a significant impact on the health of

2,8,9,10,11,12
others.

These findings indicate that recognizing
the value of their work can serve as a motivating
factor for nurses, enabling them to provide health
services that have a positive impact on the well-being

e . .. . 22,25,29
of individuals receiving primary care.
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Factor 3: Work support and welfare (5 items)
aligns with nurses being satisfied with their current

8,22,23,24,26,27,29 . .
the evaluation of their

salary and welfare,
work /promotions,”® and the availability of adequate
medical supplies and health resources.'®'""® These
factors were consistent and motivated nurses to remain
in their positions. Moreover, adequate staff and resources
emerged as a significant factor in job satisfaction.

Factor 4: Success and progress (4 items ) differs
from the domains above. The findings are consistent
with the progress made in their work, the sense of pride
in job performance, success with their job, and the
acceptance of their leaders and teammates,">'%?%?%%8
Success and progress in work encourage nurses to pursue
their careers and contribute to their overall satisfaction
with their profession. All these factors can serve as
motivators and contribute to creating a work environment
that increases job satisfaction and promotes professional
growth and commitment.

Factor 5: The work abilities domain (3 items)
was consistent with the nurses’ ability to perform their
work, satisfaction with their overall ability and responsibility
to perform the work assigned to them, and ability to
operate in working conditions that matched their

8,16,17,18,22,23,26,28 ..
These results indicate that

abilities.
competency, job experience, and ability contribute to
their confidence related to their work. To further improve
the nurses’ work capabilities in PCUs, individual
development programs, supervision, and mentoring
support are required.

In conclusion, the final version of the 30-item
JSS-NPCU with five domains differed slightly from
the conceptual framework; the complex components
of intrapersonal, interpersonal, work environment, and
support were congruent with job satisfaction. Regarding
the assessment of the intrapersonal aspects, it was shown
that nurses require autonomy in their work, a sense of
fulfillment in their abilities, and recognition of the
value and meaningfulness of their work. In terms of
the interpersonal aspects, factors such as supportive
supervision, a fair salary and welfare, acknowledgment
of their work abilities, team support,'® and adequate medical
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supplies are significant factors for encouraging the nurses’
work and promoting their overall success and progress.
Regarding the work environment aspect,” teamwork, team
relationships, the organizational environment,”" fair work
assignments, and work safety and security are crucial
factors that contribute to increased job satisfaction among
nurses in PCUs.

The domains of the job satisfaction scale in
this study share similarities with those reported in
previous research. These shared domains include the
work environment, professional autonomy, social
aspects, and nursing supervision. However, there are
noteworthy distinctions between this study and a
previous study.”® In this present research, additional
domains were examined, including safety and security
at work, workplace relationships, work management,
adequate medical and health resources supply, a sense
of pride in job competence, shifting and scheduling
of work, nursing policies and systems within the hospital,
and the ability to confront difficulties assertively.
Nurses working in PCUs fulfill unique roles, requiring
them to provide care to both individuals and communities
indiverse settings.'' They also assume responsibilities
for managing limited healthcare resources and facilitating
the continuity of care from PCUs to hospitals. These
distinctions highlight the varying domains of nurse
job satisfaction between hospital and primary care
settings. These factors collectively serve as significant
motivators that enhance nurse job satisfaction in PCUs.
The scale employed in this study has demonstrated its
reliability and validity in assessing the job satisfaction
of nurses working in primary care settings, making it
a valuable tool for future research and evaluation.

Limitations

Since the JSS-NPCU is a newly developed
instrument, this study employed exploratory factor
analysis to determine the potential underlying structure
of the latent construct, the PCU nurses’ job satisfaction.

It is considered to be a preliminary step for validating

Vol. 28 No. 1

the construct validity of this construct, which will
require further study to confirm its structure, such as
confirmatory factor analysis (CFA), known-groups
method, or criterion-related validation by using another
scale to examine the correlation between them, both
the domains and the items.

Implications for nursing practice and
research

Although the JSS-NPCU needs further testing,
it can be used to assess the job satisfaction of nurses
working in PCUs to enhance their motivation and
engagement while creating a supportive environment
with ample resources to meet quality of care standards
and promote overall satisfaction. Therefore, if health
policymakers were to implement programs to enhance
nurses’ job satisfaction, it would be beneficial for the
health and well-being of clinical nurses and for the
health of patients who receive nursing care in the
PCUs. The findings of this study can be used to assess
the nurses’ job satisfaction, which can then lead to
follow-up action plans based on the knowledge and
understanding of how to improve the nurses’ job
satisfaction that is gained.

While the JSS-NPCU instrument was developed
for Thai PCU nurses, it is essential to recognize that
there might be culturally specific contexts within Thailand
that require further refinement and development to ensure
that its standard use with nurses throughout the country

is consistent with the best practices in the field.

Acknowledgment

The authors express their gratitude to the
Thailand Nursing and Midwifery Council for research
funding and to all the participants in this study for
giving their time and sharing their opinions.

References

143



10.

Development and Psychometric Evaluation of the Job Satisfaction Scale

World Health Organization. Global strategy on human
resources for health: workforce 2030. Geneva: WHO
Document Production Services, 2016.

World Health Organization. Increasing access to health
workers in remote and rural areas through improved retention:
global policy recommendations. Geneva: World Health
Organization, 2010.

Halcomb E, Smyth E, Mclnnes S. Job satisfaction and
career intentions of registered nurses in primary health care:
an integrative review. BMC Fam Pract. 2018;19(1):136.
doi: 10.1186/s12875-018-0819-1.

Acea-Lopez L, Pastor-Bravo MdM, Rubinat-Arnaldo E,
Bellon F, Blanco-Blanco J, Gea-Sanchez M, et.al. Burnout
and job satisfaction among nurses in three Spanish regions.
J Nurs Manage. 2021;29(7):2208-15. doi: 10.1111/
jonm.13376.

Alharbi J, Wilson R, Woods C, Usher K. The factors
influencing burnout and job satisfaction among critical care
nurses: a study of Saudi critical care nurses. J Nurs Manage.
2016;24(6):708-17.doi: 10.1111/jonm.12386.
Mousazadeh S, Yektatalab S, Momennasab M, Parvizy S.
Job satisfaction challenges of nurses in the intensive care
unit: A qualitative study. Risk Manag Healthc Policy. 2019;
12:233-42.doi: 10.2147/RMHP.S218112.

Al Sabei SD, Labrague LJ, Miner Ross A, Karkada S,
Albashayreh A, Al Masroori F, Al Hashmi N. Nursing
work environment, turnover intention, job burnout, and quality
of care: the moderating role of job satisfaction. J Nurs Scholarsh.
2020;52(1):95-104. doi: 10.1111/jnu.12528.
Liu'Y, Aungsuroch Y, Yunibhand J. Job satisfaction in nursing:
aconcept analysis study. Int Nurs Rev. 2016;63(1):84-91.
doi: 10.1111/inr.12215.

Lu H, Zhao Y, While A. Job satisfaction among hospital
nurses: aliterature review. IntJ Nurs Stud.2019;94:21-31.
doi: 10.1016/j.ijnurstu.2019.01.011.

Castaneda GA, Scanlan JM. Job satisfaction in nursing: a
concept analysis. Nurs Forum. 2014;49(2):130-8. doi:
10.1111/nuf.12056.

11. Suliman M, Aljezawi M. Nurses’ work environment:

12.

indicators of satisfaction. J Nurs Manag. 2018;26(5):525-30.
doi: 10.1111/jonm.12577.
Lwandee P, Amrumpai Y. Job motivation and job satisfaction

among nurses in Banphaeo Hospital Public Organization.

144

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Kuakarun J Nurs. 2015;22(1):48-59.

Srisuphan W, Junthai K. Manual practice of registered
nurse in health promoting hospital. Bangkok, Jud Thong
Printing; 2013 [in Thai].

Chaladthanyagid K, Lagampan S, Piaseu N, Viwatwongkasem
C, Auemaneekul N, Hong OS. Development and psychometric
testing of the Work Performance Scale of Nurse at Primary
Care Units. Pacific Rim IntJ of Nurs Res. 2020;24(1):73-88.
Alharbi AA, Dahinten VS, MacPhee M. The relationships
between nurses’ work environments and emotional exhaustion,
job satisfaction, and intent to leave among nurses in Saudi
Arabia. J Adv Nurs. 2020;76(11):3026-38. doi: 10.
1111/jan.14512.

ZahajM, Saliaj A, Metani L, Nika S, Alushi E. Factors related
to job satisfaction among nurses. Eur SciJ. 2016;12(5):
100-10. doi: 10.19044/esj.2016.v12n5p100.
Chupan S, Khumyu A, Vatanasin S, Vatanasin D. Factors
influencing intention to stay in career among professional
nurses. JFONUBUU. 2017;25(4):1-10.

Halcomb E, Bird S. Job satisfaction and career intention
of Australian general practice nurses: a cross-sectional survey.
J Nurs Scholarsh. 2020;52(3):270-80.doi: 10.1111/
jnu.12548.

KurtS, Demirbag B. Job satisfaction levels of nurses working
atpublic hospitals. J Org Behav Res. 2018;3(2):242-53.
White EM, Aiken LH, Sloane DM, McHugh MD. Nursing
home work environment, care quality, registered nurse burnout
and job dissatisfaction. Geriatric Nurs. 2020;41(2):158-64.
doi: 10.1016/j.gerinurse.2019.08.007.

Schlak AE, Poghosyan L, Liu J, Kueakomoldej S,
Bilazarian A, Rosa WE, Martsolf G. The association
between health professional shortage area (HPSA) status,
work environment, and nurse practitioner burnout and job
dissatisfaction. J Health Care Poor Underserved. 2022;
33(2):998-1016. doi: 10.1353/hpu.2022.0077.
Ayalew F, Kibwana S, Shawula S, Misganaw E, Abosse
Z, VanRoosmalen J, et al. Understanding job satisfaction and
motivation among nurses in public health facilities of Ethiopia:
a cross—-sectional study. BMC Nurs. 2019;18:46. doi:
10.1186/s12912-019-0373-8.

Sriratanaprapat J, Chaowalit A, Suttharangsee W.

Development and psychometric evaluation of the Thai

Pacific Rim Int | Nurs Res ¢ January-March 2024



24.

25.

26.

27.

28.

29.

30.

31.

Karn Chaladthanyagid et al.

Nurses’ Job Satisfaction Scale. Pacific Rim IntJ Nurs Res.
2012;16(3):175-91.

McGlynn K, Griffin MQ, Donahue M, Fitzpatrick JJ.
Registered nurse job satisfaction and satisfaction with the
professional practice model. J Nurs Manag. 2012;20(2):
260-5. doi:10.1111/j.1365-2834.2011.01351.x.
Muya M, Katsuyama K, Ozaki F, Aoyama H. Development
of a scale measuring the job satisfaction of Japanese hospital
nurses. Jpn J Nurs Sci. 2014;11(3):160-70. doi: 10.
1111/jjns.12017.

Semachew A, Belachew T, Tesfaye T, Adinew YM.
Predictors of job satisfaction among nurses working in Ethiopian
public hospitals, 2014: institution-based cross-sectional
study. Hum Resour Health. 2017;15(1):31. doi: 10.
1186/s12960-017-0204-5.

Lee BS, Eo YS, Lee MA. Development of job satisfaction
scale for clinical nurses. J Korean Acad Nurs. 2018;
48(1):12-25. doi: 10.4040/jkan.2018.48.1.12.
Tsounis A, Sarafis P. Validity and reliability of the Greek
translation of the Job Satisfaction Survey (JSS). BMC
Psychol. 2018;6(1):27.doi: 10.1186/s40359-018-
0241-4.

Yasin YM, Kehyayan V, Khraim F, Al-Lenjawi B.
Psychometric evaluation of the acute care nurses’ job
satisfaction scale-revised. Nurs Open. 2023;10(2):488-97.
doi: 10.1002/nop2.1314.

Suliman M, Aljezawi M. Nurses’ work environment:
indicators of satisfaction. J Nurs Manag. 2018;26(5):
525-30. https://doi.org/10.1111/jonm.12577
DeVellis RF, Thorpe CT. Scale development: theory and
applications. 4th ed. California: Sage publications; 2021.

Vol. 28 No. 1

32.

33.

34.

35.

36.

317.

38.

39.

Streiner DL, Kottner J. Recommendations for reporting
the results of studies of instrument and scale development
and testing. J Adv Nurs. 2014;70(9):1970-9. doi:
10.1111/jan.12402.

Kyriazos TA. Applied psychometrics: sample size and
sample power considerations in factor analysis (EFA,
CFA) and SEM in general. Psychology. 2018;9(8):
2207-30. doi: 10.4236/psych.2018.98126.
Creswell WJ. Qualitative inquiry and research design:
choosing among five approaches. 3" ed. Thousand Oaks,
CA: Sage Publication; 201 3.

Polit DF, Beck CT. Nursing research: generating and
assessing evidence for nursing practice. 8" ed. Philadelphia:
Lippincott Williams & Wikins; 2008.

Hair JF, Black WC, Babin BJ, Anderson RE, Tatham RL.
Multivariate data analysis. 6" ed. Upper Saddle River, NJ:
Pearson Prentice Hall; 2006.

Hamad Al-Qahtani A, Stirling B, Forgrave D. The impact
of job satisfaction on nurses’ work lives: a literature review.
QSci Connect. 2020;2020(1):1-11. doi: 10.5339/
connect.2020.1.

Lorenz VR, Guirardello Ede B. The environment of professional
practice and burnout in nurses in primary healthcare. Rev Lat
Am Enfermagem. 2014;22(6):926-33. doi: 10.1590/
0104-1169.0011.2497.

Almalki MJ, FitzGerald G, Clark M. The relationship
between quality of work life and turnover intention of primary
health care nurses in Saudi Arabia. BMC Health Serv Res.
2012;12(1):314.doi:10.1186/1472-6963-12-314.

145



Development and Psychometric Evaluation of the Job Satisfaction Scale

sosinu [eyidsoy asoueder jo

JUSWIUOIIAUS SUIOM JUBSed[d “F uonoejsnes qof oy Jurmseowr
Joe[dyiom 9reds e Jo juowdojoasg
AU} UI OUBDIJIUSIS POAIADId *€ (¥102)
*16° sem JUQIO1}JR00 vydie siorradns 8 PUe $10}0BJ IN0J ‘H ewekoy ‘4 ezo
S JOBQUOIL)) "9%6°EF Sem el woJj woddns oreridorddy -z jo Sunsisuod o[eds Ul UOISAI IUIY 3 eweAnsjey]
uonNQLIIUOd SAIR[NWND Y], SIOM PIEMO) SUOTIOWD JANISOJ °T uonoejsnes qof 2 N BADIA
*1.° suonoelu] ‘9
9" sjuowarmbar yse], ‘g
‘31, serorjod [euoneziue3i ‘§ [epow 2ompoead
‘69" Awouony ‘g [euorssajord ay) yiim
‘g J* snjels [euoIssajold g UOI}ORJSIJBS pUB UOIIORISIIES
‘08" Aed °1 uororIdUI qof asinu para)sI3oy
19IoM S9[BISqNS pue sjuouwrarbar yse], ‘9 UOIORJSHes  9SINU PAISITNY
9y} JO OB I0J SIUIIIIJJI0D Awouony ¢ Jo syusuodwod XIS (310%3)
eydye s yoequoi) uonBNSIUIWLPY “§ el asuodsay] £ yomedzing
*1 1" Sem JUSIOIJJO0D diysuone[ar osInu—10300( ¢ (9 1ed-SMI) ‘IN enyeuo(
eydre s yoequoid) SMI snje)s [BUOISSQJOIJ g ¢ Med ‘UONOBJSIIES  QU) UO FurIom ‘INO ULJLID
[e101 o3 ‘Apns juasaxd ayy ug Ked 1 SHOM Jo xapul (28T = N) SNY o UWUAISOIN
SInmIIPIp

SUIUOIJUOD UT SSQUQAIIIISSY °Q 9[eOS uonodRIsnes
wa)sAs pue sororjod JursiN qof SosIN] Tey ], oyl
JUQWIUOIIAUD JIOAM 9 JO uonen[eAq JLIIOWOYIAS]
*Q0UBLIRA QU) JO PERO[YIOM G SWAN LT Yim pue Juswdoforaq

9%G¢°09 paure[dxe [opow Y], SIoMm Je 10adse [e100S § :510J08J Jy31g
L6°0 :ON Josiazadns Suismy ‘g (2103)
18" sem uonugooalr (SSINLL) sesiN M 99s3uereynng
S Juard1jJe02 eydre s yoequor) pue AWouoNe [RUOISSAJOIJ G ey [, 10J 9[edS ‘v emory)
L6 :IAD SOAUOOU] T uonoeJsneS qOf  WOIJ SaSINU €96  pue[Iey[ ¢z [ Tedeideuereug

Lqernpy /LIpieA surgwopqng /surewo(q Jreds sjuednae /Anuno)) INLL /IBIX /IIYIIBISIY
So[eOs uonoeysnes qol osImu Jo SMIIAAI Y, T dqeL
xipuaddy

Pacific Rim Int | Nurs Res ¢ January-March 2024

146



QAJUBLIBA

12103 343 JO 9 1°6G paure[dxg

‘06" SEM JUIOLIFR0D
UOTE[R1I0) SSB[O-BNUI 9Y)

yuom qof pue Kyfiqers -9
Kouoyadwoo

reuorssojoid jo Aerdsiq ‘¢
asInu © se AJIqeIunosoe

Jo Juowystidwosoy
uonug0d1 pue 3oadsar

)M uonodeIul [euosiodiou] g
uoissojoxd Jursinu oy}

ySno1y) uoneInjew [eU0sIdd ‘g

SwaIl L€
‘s10)0BJ XIS
(ND-SS[) sosinN

SOSINN] [eOTUTD)
I0J 9Te0S UOTIORJSTIRS
qor jo Juawdoaaag

(810%)
TRV -TA

Karn Chaladthanyagid et al.

PUB ‘GG Sem J[BIS [20] A} 10}  JUIWIAIYOR [euoIssajold pue [earur|D Ioj 9[eds sasInu ‘g J0oS-3uo X
JUQIO1}J202 eyd[e S, yoequor) UonezIue3Io Ay Wolj uoniusoddy °I1 uororjsnes qofr [e21UI[D 09 ¢ BAIOY] Lz-1300S-3unokg
Apmis [RUOIIOS —SSOID

paseq-uonmnsut ;¥ 104

Aynqiqisuodsar pue [onuo) g ‘srendsoy orpqnd uerdoryg

uonIu3ooal pue sreld ‘/ ul SunjIom sasInu Juowe

Ayunyroddo [euorssejord ‘9 uonoejsnes qof Jo s10301paI]

UuornoRIAU[ ‘G SWIAIL (L103)

SINIOMOD) *F 6 UM s9[edsqns * AN MauIpy

Qoue[Rq YIOM puR A[TWER] ‘g (SSININ) 2eoS sredsoy ‘L 9KeJs9],

‘06" sem Surnpoyog 'z uonoejsnes 1o[enjy onqnd uerdonyg ur ¢ L mayoeog

JuaId1}J200 eyde s yoequol) PIeMI OISULNXY *T /KYSO[DIIN Y, Sunjiom sosmu 9Tg uerdoryyg 0z V MIYIBUIDS
"€6° Sem JUQIOIJJO0D uonoeIAU[ *J, 9[edS UONIRISNES qOf

eydye s yoequoi)) [[eIaA0 A, Qoue[eq YIom pue Ajiweq ‘9 SOSINN dsauIy)) Ay} Jo 3unsa)
‘(00°T =D pPue ‘g6" = [ADV uonensSIUIWpPY G oupwoydAsd pue Juowdoaaag
‘20" = VASINY ‘66" = L.ID SUONIPUOD JIOM ¥ Sw (9103)
‘168 =Jp ‘L0" = onea-d sjjouaq A3uLy pue ArefeS ‘¢ & Yim uonoejspes  [ejdsoy [erousd [ pueyqrun x
‘oLgey = NXV Jrqeidaooe  Ajjiqrsuodsar pue uOIUS0IY *Z qol  sesimu jo [euor3ar ut ‘X yooIns3uny
Q1M SOIISIIE)S J1J [QPOW Y[, YIMOI3 [ENPIAIPUI PUB UOIIOWOI] T S$I0JOBJ UAARS VD sosinu Qg BUIYD JSA NI

Aynqerpy /ApieA

surewiopqng /surewo(q

Jeds

sjuednaeg /Anuno)

APLL /IBIX /I9YDIBISIY

(1u0D) soreds uonoeysyes qol sINU Jo SMATAI Y], " dqeL

147

Vol. 28 No. 1



Development and Psychometric Evaluation of the Job Satisfaction Scale

(100°>d

‘50T =Jp ‘90°310‘¢ = ,X)
JuBdIJIUTIS A[[BONISIIBIS SEM
Aouayds Jo 1591 s nopreg pue
‘26" sem Aoenbape Jurjdwes jo
QINSBOW UTY[()—IOAIA - ISTEY
U, *0UBLIBA 9} JO 9%6°89
paure[dxo [opotr MU JYJ,

$10)98] [[e 10} J,*< AJIIqeI[a1 Ay,

JUSWIUOIIAUD JIOA ‘G €T UM SIOJOR) QAL

(d-SSINDV)
POSTAY -9edS

sjjouag
JUSWIOOUBAPY PUE [IMOID)
Korjod ooepdyrop
uorsiaradng

sossaIppe

SWO)T  [TEUIQ SHIOM ITY)
Sursn spedsoy
oriqnd oj

Jo s3uras a1ed

uornoejsIes qof  Anoe ur Juryiom

SOSINN] 1)) 9INOY A}

sosInu 0g g

POSIAQI-Q[BIS UOIJORJSIIES
qol  sasInu 21ed 91Nk AY)

JO UOIBN[BAD OLI}OWOYIAS]
(3202)

g meluo]-1v

“J wreayy ‘A ueleAyoy|

s A N UISEX

K1oanoadsar 8- pue

08" 2I9M SI0JOBJ JISULXD
PUE SIOJORJ JISULIIUI JO
SIURIO1IJ20 eydye S yorquor)
‘68" Sem SUONIPUOD

qof [re 10 Juaroryeod eyde

S JoBqUOI)) U] JBY) PIMOYS

SUONIPUOd JUIAIT

v
g
4
T
Y
SuUONIPUOd JIOM %
drysuonefar jeuosiodiojuy g
uorsiazadng g
uonelUNWY T

g

$10J0BJ OISULIXH

JIOSIT SI0M O} JO SAIMBd,] °¢
Juowdo[oAdp [BUOISSQJOI *g

uonugoddy ‘1

(swon gg pim
$10108] OISULIXY G)

(Swan g1 yim

$10708] OISULIU] )

[9AQ] AJ1[10€] YI[eay SISJUD YI[eAY 9T T
QY3 Je sasInu jo pue sfejidsoy g ur

Apms [euondas-sso1d & ;erdonpyg
Jo saniproey yireay orjqnd ur
sesInu 3uoure UONBANOW pue
uonoejsnes qol Surpuelsiopup)
(6102)

‘dM WeLB]A

‘N PWOYSA, X JN Wy

‘[ SIMQUOTNAIS “f A US[BWISO0Y
7 9SS0qQV ‘g MBUBRTSIIA

‘S [nmeyg ‘S euRmMqry

sIsATeue 10joe} K10jeI0TdXH $I10Joey OISULNUT ¢ uomoejsnes qol oy, sosINu g § ez d MI[RAY
*1 L UOnEdIUNWWO)) *@
¥L°3OM Jo oImeN 8
‘9F 6" = Son[eA [JD pue 16" L9° SIoyIomo)) - (SSI) AoaIng uonoejsies
= TID ‘ec0’ = VASIAY Ul 8% sempoooid Sunerndp - qOf 9y} JO UOHE[SULI) JIAID)
‘18" sem 1.° spIemalr juagunuo)) jusuean oy} Jo ANIqeI[aI pue ANIpIfeA

9eoSs [©10} A} J0J WIS
Apiqerjar oy ‘[eIoAQ

‘1,8 0] g% woly paguer
JUQIOIIJ00 Bydfe S, yoequoi)

g 1" sijouag a3uLLj

M <+ 06 © 1~

18" uorsiazadng
1,9° uonowolg ‘g

SW 9¢ PIM
so[eosqns

auu (SSr) Aeamg

uondIppe Inip
ur sanyeroads
SNOLIBA JO

29" Aed 1 uonoejsnes qor oy, sodkordwo ggg

(8102)
‘d s1jereg
oz V SIUNOST,

Aqerpy /ApieA

surewopqng /surewo(|

Ieds

sjuedpaeq /Lnuno)

ILL /I3 X /IIDIBISIY

(110D soreos uonoRJsHES qOl 9SINU JO SMITASIJY, T d[qe],

Pacific Rim Int | Nurs Res ¢ January-March 2024

148



Karn Chaladthanyagid et al.

MInmLaznAdauANIHTaRnNAsInANNiawaladamsHiiiam
WaaWeUa lne w wiheuSMsgumwlgugid

mue asasyqne uwissa Jede* gild asmilu §assan Iunsis«asy usiaga dassanay

undnda: werualuyaansndniiddnylunisliusnisganiwedsnseunquantnauans
waziiAnsQUAagIN I o WHBUINISHINNSTAUUTNNN Tuysz mﬁ"[mslm'ﬂwmmiaﬂmw
muUﬁmma'm‘lwm"[muwwﬂﬂiumwu’mUim'ﬁ muuwmuwamuuwmw‘lumsﬂgummiwmma
fuanensanmeualulseeIuna wenand anszammin n5UfURUANENaINMTNEIUIA
anmnadennsinemitbivasade saialenialunisiauinidizidn uaznisinendely
wazuun uildnilvinaemmyieuilinisingmm msiaaruimelazamenuiadenisiasietn
vmmmLmnmanummmmuﬂamwul,wa’mmquwahwaqwslWUﬁa%ﬂgumwﬂu‘hqwmma
n1'sﬁmemum@mﬂiwamLwawwmu,ammammmwmeummmmwewalwmwmmaw
UQU@\‘I’NVMWJE}Uiﬂ’lia“ﬂﬂ’lwﬂﬁuﬂ&l Imﬂuwmmaﬂs dmdguInIsgunwssaudgund
420 A W5 mnsAnen anasianrmiianelaiiadreiulaenisnunussonsss Geplihely
anwiawaladen1sudUiRaueaneuna Smfunisaunungs Lm”waﬂmmumnmﬁmmm
m’mﬂaum’mmm%ﬂLuammmmﬁmumm‘lmﬂm%’mmmmmﬁmamﬂ 2 59U L‘wamwﬂa‘u
mmmmmwaqmam Iéesdusneuindasiietn 3 ssdusznau $1um 30 fo naniniienss
vouifomasdusznau LLawmmmmlﬂanawammammmaﬂummmm
maauﬂmauUm‘mqﬁ)mmnwaamiaaua'mmﬂms'smiw"waaﬂﬂs“nauL%amsmma
fvuaraasudilaseaing mmnfiesasinnely waennindetieveandasiie nansinymu
iw3asilatanufiswelazamenuiafiufifieu o wheuinisgunmusundl Ussnaude
5 mﬁﬂs naU 71U 30 9 Usznaudne anmweasxlun1sufite aualunisufineu
ammdndawazauinmin anuaansalunsUiitiou wasnisaduayunisudiitouuas
afaen1s An1ssmaansnesueauusUTuTaaadasiatat 30 deluudazesdusinauld
Taeamuususuluudazasdusenay AAraniiesasiniely u,awmmmnﬁana%ammmuaaﬂ‘lu
ot snasiarianeladensufifememeuiaiiufihou o Mu’]ElUiﬂ’liﬁilﬂ’lWﬂﬁNu
annsailulgsaduawmiiswelaluauseswenuialumiieusnisuguniila aelsfinm
Ffudesiinnsussiiumunsadslassaadaialaizulunsanuiely

Pacific Rim Int J Nurs Res 2024; 28(1) 132-149

o _ o

Mmaag: anufisweladenisUiteu weruia mheuinisugugd nsiaue3dleta

MU agasyyia A19156 [TUTHUNEATINTUR ANZUNNHATERT
T5ane e UA T Inenatuiiag tsgimalne Email: karn.cha@mahidol.edu
Aadail: wwasa Wada mansi1rd TraSuunenas i
ARGUNNEATAAT TN IR IWTUR un1Tneauuiiag Usgimalne
E-mail: noppawan. pia@mahidol.edu

qiit fazirihs mmmﬂmm’mmmm:wmmﬁmimmnwﬂmsmmﬁuﬂﬂﬂmm
T Inenauuiian trgmalne E-mail: sunee.lag@mabhidol.ac.th

gas5an dunsilszasg sainany 1013t ADYHEIRAIGRT NHTIHENGEHYTHN
seinalng E-mail: suwanna@go.buu.ac.th

uaday Bassana JUILAIAATINIIE ANYHEIIRAIART HFTTHEIGH
auua AN tsgimalng E-mail: isangarun@hotmail.com

Vol. 28 No. 1 149



